UNITED STOTES OMB Numgé%s Appgg\éf\&om
Ppoﬂ - SECURITIES AND EXCHANGE COMMISSION :

Washington, D.C.20543 Expires:  May 31,2005
Estimated average burden

hours per response.......... 1

/ FORM D
/SNOTICE OF SALE OF SECURITIES

SEC USE ONLY

PURSUANT TO REGULATION D — —
, / ~ SECTION 4(6), AND/OR o | |
UNIFORM LIMITED OFFERING EXEMPTION SN

Name of Offering ( ]_:[Check if this is an amendment and name has changed, and mdlcate change.)
MLM Index Fund
Filing under(Check box{es) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4(8) ¢ |
Type of Filing: [ ] NewFiling Amendment

A.BASIC IDENTIFICATION DATA

505Y

B L —— T

MLM index Fund o : 585
f i Numbe 1 City,State,Zip C

Address of Executive Offices (Number and Street, City,State,Zip Code) Telephone Number( !ncludzng Area code)

47 Hulfish Street Suite 510 Princeton NJ 08542 609-683-1523

Address of Principal Business Operations (If different from Executive Offices) Telephone Number(Including Area Code)

(Number and Street City,State, Zip Code)

Commodity Trading

Brief Desc‘ription of Business: | B . PR@CE%EQ

‘Type of Business Organization . / FEB 26 ZBU‘Q

D corporation D limited partnership, already formed D other (please specify): J )
business trust D limited partnership, to be formed - . m
MONTH  YEA : '
Actual or Estimated Date of Incorporation or Organization: — Actual D Estimated A
Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction) - : '

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatnon D or Section 4{6),
17CFR 230.501 or 15 U.S.C.77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Comrmsslon {SEC) on
the earlier of the date it is received by the SEC at the address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File : .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,D.C.20549,

Copies Required: Five {5) copies of this notice must be filed with SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendements need only report the name of the issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notica shall be used to indicate reliance on the Unlform Limited Exemption(ULOE) for sales of securities in those states that have adopted this form. !Issuers relying on the ULOE must
file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stateiaw. The appendix to the notice constitues a
part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in aloss of the federal exemption. Conversely failure to file the appropriate federal notice
will not result in aloss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays \

a currently valid OMB control number ) U
. \ -
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~

. 2. Enter the information requested for the following: _ ‘ ) R

i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer;

iii. Each executive officer and director of corporate issuers and of corporate general managing
partners of partnership issuers; and

iv. Each general and managing partnership of partnership issuers.

e

Check Box(es) that apply: DPromoter DBeneficial Owner EIExecutive OfficerDDirector E General and /or
: ' Managing Partner

Full Name(Last name first, if Individual)

Mount Lucas Management Corporation

Business or Residence Address (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542

Check Box(es) that apply: [:]Promoter DBeneficial Owner E]Executive OfficerDDirector, D General and /or
, : Managing Partner

Full Name(Last name first, if Individual)

Rudderow Timothy J

Business or Residence Address =~ - (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542 '

Check Box(es) that apply: DPromoter []Beneficial Owner EExecutive OfficerDDirector l:] General and Jor
: . Managing Partner

Full Name(Last name first, if Individual)

Vanneson Frank L

Business or Residence Address - (Number and Street, City, State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542

Check Box(es) that apply: I___IPromoter DBeneficiaI Owner EExecutive OfficerE]Director D General and /or
. ' Managing Partner

Full Name(Last name first, if Individual)

Mehling James A

Business or Residence Address (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542
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Check Box({es) that apply: DPromoter . DBeneficial Owner DExecutwe Offlcer[IDlrector D Generalf and /or
: Managing Partner

Full Name(Last name first, if Individual)

_ Alcaly Roger E - : . ’ _ -

Business or Residence Address 7 (Number and Street, City,State ,Zip Code)

47 Hulfish Street, Suite 510, Princeton NJ 08542

Check Box(es) that apply: DPromoter DBeneficiéI Oowner DExecutlve Offlcer@Dwector L__] General and for
Managing Partner

Full Name(Last name first, if Individual)

DeRosa Paul R

' Bhsiness or Residence Address (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542

Check Box(es) that apply: DPEomoter DBeneficial Owner EExecutwe OfflcerDDlrector D General and /or
: - Managing Partner

Full Name(Last name first, if Individual)

Ix Raymond E

Business or Residence Address ‘ (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542

Check Box(es) that apply: |:|Promoter DBeneficial Owner EExecutlve OfﬂcerDDurector |:] General and /or
, Managing Partner

Full Name(Last name first, if Individual)

Oberkofler John R

Business or Residence Address (Number and Street, City,State ,Zip Code)
47 Hulfish Street, Suite 510, Princeton NJ 08542
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Yes No

1. -as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? T — : ‘ $ $.25000.00
. Yes No
3 Does the oﬁermg permit joint ownership of a SiNGIE UNIt?......cc.ocorivcii s ‘ E D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering. -
" Kaperson to be listed is an asseciated person or agent of a broker or dealer registered with the SEC and /or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the mformation for that broker or dealer only.

Full Name (Last name first, if individual)  Financial Network Investment C

Business or Residence Address (Number and Street, City, State, Zip Code)

2780 Skvpark Drive, Suite 300 Torrace,CA 90505
Name of Asscciated Broker or Dealer

Financial Network Investment Corporation
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check "All States or check-individual SIBES) ... e e ’ MAH States

I ma X ma [ R [ oA fcor [K] em e (ol [ E[GA} EHI} Koy &
ooy W] s xn HAua i me [y Kmal pdmn Ddmn [Kvs) vo)
v B e (] s [ e K v g [ v [diver fqmor fidions [iiox - fidJiomt plear i
(R1] (sci o1 [X] onn f] e Do ] vm [ ]vag £WA IZ]Jrvvv v EEWY kR I

Full Name (Last name first, if individual}) ~ FSC Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, #110 Atlanta.GA 30339

N f Associat | ..
ame of Associated Broker or Dealer FSC Securities Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)......cccoeiinieiniicieecr e [EAH States

g [ wa ) ez AR [X] cA [x]icol . SIK}@DE] M[Do KlFu Kliea Kmn K[[u:)] ]
(L] [z] N [X] (KS] @ Xar [ el [X] Do [Xmag .rvn] [Z|[MN] {MS [X]mo) E
@ ma o R e ] oma K [ v [Xiver (e [iow Jiox_[Klom [(ea [
Ry K scr & sor [ v Y e un G v Al EIWA [E[wv [y [zlwvv Xliery
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Full-Name (Last name first, if individual) . H Beck Inc

. Busmess or Residence Address (Number and Street, City, State, Zip Code)
‘ ' 11140 Rockville Pike, Fourth F Rockvme,MD 20852

Name of Associated Broker or Dealer

H. Beck Inc.
. States in Which Person Listed has Solicited or Intends to Sohcnt Purchasers '
(Check "All States or check individual States) ..... TSSO OO . Co 7 AH States

(AK] (AZ] [Z] wa1 K] tea [cor (1 e [Kos - Xwoer JFu Kea [[on o ]
w Mo o B oxs X Qs [ we Ko [Kma [ e fms [Fmor 1]
mr (¥ e [{] mv [ e [ v (v [ s e [Knvor [dion [ox [iory [eal
Ry B4 scr- B o1 X 1 Bd ma [ K] v KAl @MA va [ [Zlgw_ derr X

Full Name (Last name first, if individual)  [FG Network Securites, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Monarch Tower, 3424 Peach Atlanta,GA 30326

N f i Brok Deal i L.
ame of Associated Broker or Dealer IFG Network Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers ]
(Check "All States or Check INAIVIAUE! SEAIES).......ooroevrecererseeermerseosssresesssenseesreessesseeeseersen ' EIAH States

Al E (AR AZ) K]-‘[AR]}Z] cAl [Jcor ¥ em [X][DE M[DC Kru [Kea EH'] E“Dl X
o ) X ooa K ws Ja wn [ 1 [ ey o [mar (X foany (st fmor (]
- ) e B v [X] v e v fmw K] v Jiver felmvor fionn Mok iRy KAl
Ry X ser B sor g mr i oma Bgum [} vn KAl EEWA El%wv Doy Eng R [X]

Full Name (Last name first, if individual) KW Securities Corp.

Business or Residence Address {Number and Street, City, State, Zip Code)
1001 Bavhill Drive, Suite 170, San Bruno,CA 95066

Name of Associated Broker or Dealer
KW Securities Corp

States in Which Person Listed has Solicited or lntends to Sollcn Purchasers
(Check "All States or check individual States)................. s er s ettt DAII States

ro [ wa O wa O e [ ea Rieo [Jen Cea Heer [ea Kea e Ceor [
(& O O ws [J e Coa [ me Ceoy s [ vy [Tiws) [voy [
w1 [ e [ v K over [ v v ] v [Civer [Jwvor [Jrom ok [Jiort [Jear [
Ry [] e [ sor [ on [ ox [CJon [ ovn [val DEWA mng [Jown DW (Jerr [
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Futl Name (Last name first, if individual) Lockwood Financial Services

Busmess or Residence Address (Number and Street, City, State, Zip Code)
10 Valley Stream Pkwy., Suite Malvern,PA 19355

Name of Associated Broker or Dealer Lockwood Financial Services

’ States ln Which Person Listed has Solicited or Intends to Solicit Purchasers :
(Check" 'All States or check individual SHAIES) v e s . EA!I States

wy [{ o Q] h2) . AR] E ca Mo Y e s E[Dm Bdru Diea Kmn o ]
(8] ]ﬂ\um w X ks M Kea K] e o [var Ko femng §mst ol
mr B e 4o B e [ v K ] v fJivel fdivor [Xjonn Biok [Rior1 Keal K]
ry A ser [ wor f o B mx [ R om K [Rwe (R X fw Kemi &1

Full Name (Last name first, if individual) ~ Morgan Keegan & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Keegan Tower, 50 Front Memphis, TN 38103

i |
Name of Associated Broker or Dealer Morgan Keegan & Company

States in Which Person Listed has Solicited or Intends to Solicit Purchaser's . )
(Check "All States or check iNAIVIUAL SEEES)........v.ccorvrnrcomerssvsssecsssssseeesssssessesssiossese oo [EAH States

Al K ek B4 e . IAR] K rca HAicor [ cn [{iog [Moc) IZFL] Ddeal [idmn  Pio;
i i [ o B s £ von [ [X el o) ma K][Mn BdmNy pdms) [idmmol )Z]
mm P ome v X e K] @[NM]K’ wv [iver Ry Kronr Kok Koy [iear B
Ry K] e [ sor K o [ K][un B v Kva Pwa [Z[wv m[wu EZ[WY PR

Full Name (Last name first, ifindividual) ~ Multi Financial Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
370 Seventeenth Street, Suite Denver,CO 80202

Name of Associated Broker or Dealer . . .
: Multi Financial Securities

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual SHALES) et e e DA]I States

rg M wa K] owe . wry B car Kical [ em [Xoer [mer pru Klea e e K7
wm { o K om sl X wn [ R vE Rmor [Qmar X Xiva Kvst [ivior K
mr [ e K] s [ [NH 1 v R P iver Kjvon Kom Kok [Kior [Kear K]
ry [{ e [ o Ron B ma Jwm ] vn pve) Kwa EWV Do E\QEWY Kleri [
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Full Name (Last namefirst, if individual) ~ Pacific West Securities

* Business or Resider_wcg Address (Number and Street, City, State, Zip Code)
923 Powell Avenue S.W., Snite Renton, WA 98055

Narne of Associated Broker or Dealer Pacific West Secutrities

States in W_hich Person Listed has Solicited or lntends to Solicit Purchasers
(Check "All States or check individual SEALES) ..o orereees e essesessss s e ' D‘All States

Al B Ak &I Az) @ (AR) [] [CA E[cm & en Keer Oear fgru [Miea [en (Kol

m B o B & ks B oo e [ ve (e [Xaa Ko [many [{]ms) imor /]
-1 i el B v 7] e E g [ [ v Bamer fjmor M[OH] fJiox” [z[OR] -[PA] v
R1 [0 01 {7 =01 [y o [y o E]tun i1 v [yjeea LZI[WA [;Z]{wv [{]wi m[vw [saPRl R

Full Name (Last name first, if individual)  Protected Investors of America

Business or Residence Address (Number and Street, City, State, Zip Cd;ie) i
235 Montgomery Street, Suite 1 San Francisco,CA 94104

Name of Associated Broker or Dealer Protected Investors of America

tates in Which Person Listed has Solicited or Intends to Solicit Purchaseré .
(Check "All States or check individual States) ... DAH States

g [ o [ wa [ »r [ e D[CO] (e DDE] Coa [Jru ea e o) 0
w Jom O [ ws [k D{LA (] mer (CJmvoy [Jvar [Jman [Joving D[MS D[IVIO] ]
T[] INE) . NV [] nH) ] may [Jiewy ] v []iner o D[OH 1 [Jiox D[OR] [Jea D
cwy [Joser [ so [ e O] mxa [Jun o [Jva DEWA [:]ng [Jowvg [lng Orrr

Full Name (Last name-first, if individual)

~ Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associgted Broker or Dealer

States ih Which Perscn Listed has Solicited or Intends to Solicit Purchasers _ B _
{Check* 'Al] States or check individual SES) .......cc.c.cnerivrrcrnrrrimimmcrirrin s isirissesersreanns ‘ DAH States

w0 [Jma []wa [ el [ ea ooy [Jen [Jea [ea ey Cea (e oy [
o [ Jw O ] sn e [ e o DNIA DMI] o D[MS} o D
vy [ e [ sz [ s\ O v s [ v [Ower oy [Crenr ok [Cory [ieal [

Ry ] sor [ sor 3 ma [ o Cwon Jom JvA []§WA Dj[wv CJown ['_']ng Orerr [
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" Full Name (Last name first, findvidua)  UBS Financial Services

- ' Business or Residence Address (Number and Street, City, State, Zip Code)’ .
) : 800 Hrbor Boulevard, 3rd Floor Weehawken,NJ 07087

|
Name of Associated Broker or Dealer UBS Fmancxal Services

States in Whi ch Person Listed has _Solicited or Intends to Solicit Purchasers i )
(Check "All States or Check INIVIAUE! SELES)........covusvvesessssssressssmssmssssss s sssssssessesos ‘ " : ; MAII States

an B wa [ vz [} er X ea [Heor [Yen Kos [doa fru Kea K Ko
m M R X ks (e [ 5 e Klmor [dmar Ddman [mang s [dmor [
MT] [X me od mv [ e 59 e [ K] v [iver [Rmor [Xom [diok  fdior) [sdtea [
Ry D ser [ s BN P ma lZLrun k] vm v EIWA K]rvw [y .[WY @PR] XM

Full Name (Last name ﬁrst |f|nd|v1dual) Wachovia Securities, Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
900 East Byrd Street, Richmond,VA 23219

f i . . . -,
Name of Associated Broker or Dealer Wachovia Securites, Financial Network One

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check INGIVIAUR! SEAES)........veerosreorsscernseersrerreeesesoeseessesesscessesenssesosessis * ’ IXAII States

lﬁ.wq > A2) K] i cA [Kicol [ e s {eer {Fu. [iea Bjmn E][ID]
m B o { B s B (s ] e fdmor Rmar Rman Klmn Ly []mol K]
mm 4 e ] v P INH B mar fel B v f7Tiver [XJNo) Krom @'[OK Klor) el Kl
R[4 se1 [K] 1sor [X] N (Z[ [rx] [un E[vr] [z[vA] E]{WA X][wv Mwi P .[WY rr [¥]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed has Sclicited or Intends to Sb!idt Purchasers
(Check "All States or check individual States) ..o, DAH States

[ wa [ wa [J wr [] ea oo [Jen [Jea (oo [Jru [Jiea [Jen [Joor [
m Jm OJwm [Jws [ K] Clear [ e oy sy [ Tang [TJmsy [Jvoy [
1y [ Ivg ] mv O mw [ ™ [l ] []me [Jinoy []ioH] [Jiox [ Jiory D[PA O
Ry [Jser [] o1 [ ma [ mx [CJum O] vi [ []gwA DEWV [ Jown D]{WY Cer1 [
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Full Name (Last name first, ifindividual) ~ Wachovia Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street, Richmond,VA 23219

!
Narme of Associated Broker or Dealer WachOVIa Securites, LL C

States in Which Person Listed has Solicited or Intends to Solicit Purchasers _
(Check "All States or check individual States) ' EAH States

7] l w2 K] »R1 R e @cm EZ Tl E]tDEl [Z[Dm [Q’Fu Ziea Crn Xor K]
Sy ﬁ o [{ows [/ kn rea [{me Kmor ma v R [ [Svor i
mr [ e [ o (R e O v it [T v fdmver Bmor [iom piok [Zfiom [ear (X
Ri m isc1 [} o1 [ o [ ma Qo ) vn [val @NA E&]wv i @ﬁw PR (]

Full Name (Last name first, if individual)  Sanders Morris Harris

Business or Residence Address (Number and Street, City, State, Zip Code)
' "~ 600 Travis Stret, Suite 3100, Houston TX 77002

N f As Brok: Deal
ame of Associated Broker or Dealer Sandres Morris Harris

States in Which Person Listed has Solicited or intends to Solicit Purchasers .
(Check "All States of Check INIVIBUE! SEIES) ...o..cvvcereerrseerecrmerrremsesesseeemssssoesreess e EA!I States

B-ma [ wa Qw4 ca Geo [Ren flea Koo DJra [ea fqrn Ko K]
I8 [E\[lN] B [ w1 PQoxn Xear ] e} fmoy KAy fmir [mn st fmo
T [ INE] @ v B v B4 ma K] fi] v fKiNes Kinor Krom fiok [Aior1 KAl X

R [Niser [ w0 [ mv ) ma on ) v R [ [t E][wn jZ[WY fdrmi K]
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero". If 'thq transaction is an exchange offering, check this box - D and
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate . Amount Already

offering price Sold
Dbt e
B UIY. o eee i e e e e aea e $ $
D Common D Preferred
Convertible Securities(including warrants)........c.coocciiiii . $ $
Partnership Interests........................ F PR $ $
Other(Specify ' . ) FETETSRPRR $ $400,000,000.00 $ $318,014,444.59
Total .o, P $ $400,000,000.00 § $318,014,444.59
Answer also in Appendix, Column 3, if filing under ULOE
2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doilar amounts of their purchases. For offerings under Rule Number of Aggregate
504,indicate the number of persons who have purchased securities and the aggregate dollar investors Dollar Amount
amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero". ‘ of Purchases
ACCTEAIET INVESTOTS. ... v st ee et ettt 2328 $  $316,082,504.49
Non-accredited INVeSTOrS. .. ..i i e - 16 $ $1,931,900.10
Total(for filing under Rule 504 0nly)...........ccoovecrrirerien. e $
Answer z_ilso' in-Appendix, Column 4, if filing under ULOE
3. if this filing is for an offering under Rule 504 Or 505, enter the information requeéted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve(12) months pricr to the
first sale of securities in this offering. -Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
. Type of offering . securities Sold
RUIE B05. . i i e e e e e ‘ $
ReGUIBLION A, .o e e e e 3
Regulation B504........c i e 2

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent's FEes.........cocoiiiiiiiiiiiiiii E’ $0.00
Printing and Engraving Costs........ccooiiviniiiiiieici, E $10,000.00
Legal FEES.....vovveeeeeeeeeseee oo, e, T ' E $250,000.00
ACCOUNtING FEES. .. i e e E] $0.00
ENgineering FeS.. .ot EI $0.00
Sales Commissions (specify finders' fees separately)................ [ E $700,000.00
Other Expenses(ldentify).................c....... E - $0.00
Total . E $960,000.00
fggﬁgngb;ggggwﬂgg Ire. 10 & 14 SEC 1972 (6/02)
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b Erter the difference between the aggregate offuring price given in response o Part C-
Question * and total expenses furnished in response o Part C- Question 4.3 Tnis differerce s

the "sd;usted groas proceeds totha 1sguer.”. .. ..... . . . S $399,040,000.00

S indicare beiow the emount of the pdjustad gross procoucs to the issuer Lsec or proposed to be
usec for each of the perposes shown 1 the amourtt for any purpose is nct known, furnish an
estimato ant chock the box to the tefl of the estmate. The totai of the payments listed myst

equal the adjusted Gross proceeds o the issuer set forth in response to Part C. Question 4 b above

Payments (o
Ofticers,

Directors, & Payments to
Alfiliates Others

£0.00 E] 3 £0.00
$0.00 B 3 $0.00
0 E] 3 $0.00

$0.00 E $ $0.00

Salaries and fees. ................................. U

Purchase of realestate.............ooive i

A B »

Purchase rental or leasing snd installstion of machinery and equipment. ...
Construction or leasing of plant buildings and facilities. .. ...... ... ...

Acquisition of other business {including the value of secunties involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant 1o B Mmerger). ..., . ... ... . e L L

5000 ks $0.00

$0.00 E] $ £0.00
$399,040,000.00 E] $ £0.00

£ 74

Repayment of indeblednass............ . ... . ...

L2 2 ¥ ]

G B8 00

working capital. . o

Oner{specify):

$0.00 E] 3 $0.00
$  $399,040,000.00 E S $0.00

el

Cotumn TolalS. .. o

Total Fayments Listed(column totals adged). ... ......co core il E] $  § 399,040,000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [f this notice is filed under
Rute 505, the the foilowing signature constitutes an undertaking by the issuer 1o furnish to the U.S5. Securities ang Exchange
Commussion upon written request of its stalf, the infogatation furnished by the issuer to any non-accredited investor pursuant

to paragraoh (5)(2) of Rule 502.
7%

Issuer{Print o Type)

MLUM indas Fund

Date
FEB 0 9 2004
8 6! Signer(Print or Type)

Name of Signer{Pnnt or Type)

Timothy J. Ruddaerow resident of Manager

ATTENTION

{ntentional misstatements or omissions of fact conatitute faderal cnminal violations. {See 18 U.5.C.1001.)

03T Bun Shy MLS, e oo 14 SEC 912 (¥ 1)
(Pirno~y J Soiamn)
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1 Is any party descnbed in 17 CFR 230.282(c).(d), {e) or {f) presently subject to any disqualification

DIOVISIONS Of SUCH MUIBT. ... . oo o e e e ﬁs g]o

See Appendix, Column 5, for state response

. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fied, a
rotice on Form D(17 CFR 235.500) at such times as required by state law.

1£9)

. The undersigned issuer hereby undertakes to fumish to the state administrators, upon wntten request, information
fumished by the issuer to offerees.

(3

4 The undersigned 1ssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption(ULOE) of the state in which this notice is filed and understands that the issuer
claming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

Tre issuer has read this notification and knows the cont to be true and has duly caused this notice o be signed ¢n
i1s behad by the undersigned duly authonzed person.

Date

FEB 09 2004

IssuerPrint or Type)
MLM ingmsx Fund

Name(Pnnt or Type)

Timothy J. Ruddarow

Instruction:
Print tre name and title of the signing representative under his signature for the state portion of this form. One copy of every

notce on Form D must be manually signed. Any copies not manually signed must be photccopies of the manually signed copy
or tear typea or printad signatures.

T T Buws On, MG i 12d SEC 1672 63
iSatars o Sl warn,



